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Improving Care Coordination
in Primary Care Pediatrics
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A Miriam Sheehey, RN
Coordination of the learning collaborative
A Beth Ann Maier, MD

What Is care coordination and why Is It
Important?

A Kristy Trask, RN
A Marinell Newton, LICSW

Strategies for implementing care coordination




A Timing

A Funding

A Recruitment

A Maintenance of certification
A IRB Approval

A Faculty




A University Pediatrics (Burlington)

A Middlebury Pediatrics and Adolescent Medicine
A Green Mountain Pediatrics (Bennington)

A CHCRR Pediatrics (Rutland)

A Rainbow Pediatrics (Middlebury)

A Hagan, Rinehart and Connolly Pediatricians

A OttagueecheeHealth Center

A St. Johnsbury Pediatrics

A BarrePediatrics

A Associates in Pediatrics (Berlin)




A Patient and familycentered

A Assessmedtiven

A Teambased

A Meetsthe needs of children arybuth

A Enhanceshe caregivingcapabilities of
families

Making Care Coordination A Critical Component of the Pediatric Health System: A
Multidisciplinary FramewotkAntonelli, McAllister, and Popp, The Commonwealth Fund,
May 2009




Addresses interrelated neec
A medical

A social

A developmental

A behavioral

A educational

A financial

Making Care Coordination A Critical Component of
the Pediatric Health System: A Multidisciplinary
FrameworkAntonelli McAllister, and Popp, The
Commonwealth Fund, May 2009

Goal:

To achieve optimal health
and wellness outcomes for
the patienté
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A s the set of activities that happens between
Office Visits, Hospital Stays, and Providers
A Edmails, phone calls
A prior authorizations
A communication between providers (especially subspecialis

A Communication between community partners (school,
social services)

A insurers

A prescriptions

A equipment needs

A in home care providers




Module 1.4 Pediatric Care Coordination Curriculum

This graphic is a model of high-
performing care coordination in a
patient/family-centered medical
home, with all of its key
components, which we will review
one by one.
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Module 1.4 Pediatric Care Coordination Curriculum

Care Coordination: Heart of the Medical Home

* Transforms a house into a home @

» Promotes efficiency and continuity of care

» Focuses on helping those in the home get
their needs met (immediate and ongoing)

 Makes coming in and going out easier

» Creates a friendly, supportive environment
for patients and families and each other

» Prepares patients and families for the
future
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NO CARE COORDINATION WITH CARE COORDINATION

A A T h was econtinuity. We | A i N othere is a sense that

would call the primary care A : . :
office with a concern and they I Om bel ngthati st

woul d say AOh his medical needs are being
talk to your specialist about addressed. We have a plan
t hat . 0o We woul withwhere we are headed,

specialist and they would say = especially with the school, we

noh, you need know where we are going '
primary care doctor about

that. o It was fo
all the time and the concerns

never gOt addresse Parent interviews, March 6, 2014



NO CARE COORDINATION

A 1 would be on hold for an hour,

and then they would tell me to go

to the hospitalwe were going to
the ER pretty much every other
week.

A D o ngéttme wrong, | lov®r_,
but it was the structure, the
organization, that was the
problem.

Parent interview, March 6, 2014

WITH CARE COORDINATION
A Now, someone immediately picks

up. They are always calm and
responsive and find the right
person to talk to me. Now, there is
always a plan. | know what steps to
take, and when to call back.

Now, (the doctor) iableto

network better and is proactive.
Thereis more of a holistic view,
why are the symptoms happening,
what to do to figure out the bigger
pictureéwe have
ER once in the |



NO CARE COORDINATION WITH CARE COORDINATION

A i wanted my focus to be my child A fi N o v8hoot bin email t¢the care

not making 32 phone calls a day

AfRThe doct &moswa ii
bandaid. We 6jusekeeping him
alive bwant something morie
some quality of life 0

coordinator) Done-Taken care

of ofefit | coul d
feel the pressure that | was doing it
all myself 0

N Notwhere 1 s a sen
being |1 stened t
with where we ar
know where we are goin@

Parentinterviews, March 6, 2014



NO CARE COORDINATION

A i B e fwe were always
treatingsymptoms.. .&lways
felt that | was leading the
conversation
you think we should
considerdoing  ~ ? 0

A fi guess | was kind of a
problem parent for them o

Parent interview, March 6, 2014

A Adondt have to

and pushing all the time. Every
visit, even sick visits, at the end,
we look at where we want to be
and how we will take baby steps
to get there, even when there
are setbacks, and there are

al ways setbacks
as discouraged, because we hav
a plan, we know where we are
headed 0



